.« 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27, 2006 8:00 am

DOCUMENT # P94000052963 Secretary of State
1. Entity Name
COMBEE INSULATION COMPANY 02-27-2006 90055 030 ***150.00
Principal Place of Business Mailing Address
1019 TRIANGLE 1019 TRIANGLE
LAKELAND, FL 3380 LAKELAND, FL 33805
e R
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
59-3256859 Not Applicable
zp Cauntry “ Countty 5. Certificate of Status Desired [ ?g.;g‘lﬁ?gﬁonal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

COMBEE, KEITH
1019 TRIANGLE ST. Street Adgress (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent arxd itle if 2pplicaple. {NOTE: Registered! Agent signature raquired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Detets TLE O change  [J Addition
NAME COMBEE, KEITH HAME
STREETADORESS | 5415 SUNSET WAY NORTH STREET ADDRESS
CIry-51-2p LAKELAND, FL CITY-ST-20P
TITLE O Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CTY-ST-2P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change  E_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CETY-ST-2IP
TITLE O pekete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-51- 2P CHTY-ST-2P
TTLE . O Delete TLE [ Change  [] Addition-
NAME . NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP e e e N ar - CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tretee empowered 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in.Biock 10 or Block 11 i
changed, or on an attachment witl ss, with all other like empowered.

(SIGNATURE:

2/2/06 o3 L22-SH>

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L_,E.—le-"——/ Daytime Phone #




